Use of analgesics has been increasingly recognized as a major public health issue with important consequences in Turkey. The objective of the study was to determine the prevalence and patterns of analgesics usage and associated factors in adults with pain complaints.
The frequency of analgesic use has greatly increased over the last three decades in both developed and developing countries. 1, 3, 12, 15, 20 In Turkey, analgesics are the most frequently consumed products in treatment groups and they have accounted for 9.5% of pharmaceutical consumption by therapeutic class. 17 At individual level, one of the most common reasons is taking a prescribed and non-prescribed medicine to relieve or treat pain and their symptoms 2, 5, 19 and it has been reported that non-prescribed and improper use of analgesics has reached worrisome levels. 2, 5, 12, 16 Studies have shown that the majority of analgesics are non-prescription and over-the-counter (OTC) drugs, and that painkillers have a major share among OTC drugs. 13, 15, 16, 18 In Turkey, studies also have indicated high rates of irrational use of prescribed and non-prescribed analgesics. 4, 14, 17 Not only can improper or irrational use of analgesics lead to increased morbidity and mortality rates and deterioration of quality of life, but also it can give rise to misusing RESUMO OBJETIVO: O uso de analgésicos tem sido amplamente reconhecido com um grande problema de saúde pública com importantes conseqüências na Turquia. O objetivo do estudo foi determinar a prevalência e os padrões de uso de analgésicos por adultos e os fatores associados às queixas de dores. No large population-based study including a nationally representative sample has been performed to assess the prevalence and patterns of analgesic usage and associated factors in Turkey adults until 2008. While face-to-face interviews conducted in the course of drug studies are a valuable approach for obtaining reliable drug data, the studies at the local level have focused on pharmacy records, physicians' prescriptions, and specific population groups in Turkey. The present study aimed to determine the prevalence and patterns of analgesic use, and associated factors among adults suffering from pain.
MÉTODOS:

INTRODUCTION METHODS
Cross-sectional study conducted between February and October 2000.
This study was part of the study of prevalence of pain among adults in Turkey. 10 The study sample population was selected from respondents (aged 18 to 65 years) suffering from pain within the last three months in the prevalence study. Since the proportion of adults over 65 years old in the general Turkish population was very low (about 5%), this group was not included in the study. Multi-step, stratifi ed, weighted, quota-adjusted sampling was performed for selecting the subjects. The number of persons in the sample was stratifi ed according to each demographic region (western, southern, central, northern and eastern) for 15 provinces and 45 areas of residence (rural/urban) and to gender (male/ female) and determined proportional to the population. Totally, 1,909 persons aged between 18 and 65 were included in the study but due to incomplete data, 20 subjects were excluded from the analysis. Therefore, the sample size for the analysis was 1,889.
A questionnaire consisting of 28 questions, both structured and open-ended, was developed based on the literature. 2, 3, 7, 8 Data were collected by nine trained interviewers so as to reach a predetermined quota by means of face-to-face home interviews. Written permission was obtained from governors of provinces. Respondents were also informed both verbally and in writing about the research, and those who agreed to participate were included in the study.
Sociodemographic characteristics were as follows: age (18-24, 25-34, 35-44, 45-54, and 55-65) and years of education (0: illiterate; 5 years: elementary education; 8 years: middle school education; 11 years: high school education; and 15 years: university education). Socioeconomic status (SES) was calculated using a score 1 to 5 given to family income, parental education level, parental occupation, car ownership, and housing tenure.
11 Since there were no respondents from the high SES group, the four SES groups were: lower, lowermiddle, middle, and upper-middle). The term analgesics refer to medicines used to reduce pain or eliminate acute and chronic pain syndromes. Prescription analgesics were defi ned as medicines which have been bought from a pharmacy and prescribed by the physician.
The data were analyzed with SPSS version 13.0. In the bivariate analyses, chi-square tests were used. Variables affecting analgesic use in the respondents found to be signifi cant in the chi-square tests were individually entered into a logistic regression model to produce odds ratios (OR). Levels of signifi cance were expressed by means of 95% CI or as p<0.05.
RESULTS
Approximately 54% of the subjects were in the 25-44 age groups, 54.4% were women, 45.8% had 5 years of education and 41.8% had low socioeconomic status. The majority of the respondents lived in urban areas (70.1%) and almost half of them in the western region. Seventyone percent of them used analgesics and this drug use was high especially among subjects: female (75.7%), in the northern region (84.3%) (p<0.05), aged 45-54 (81.4%) (p<0.05), living in rural areas (74.6%) (p>0.05), illiterate population (79.1%) (p>0.05), and with lower SES (74.1%) (p>0.05). The logistic regression analysis had statistically signifi cant ORs showing that frequent analgesic use was associated to demographic region, age and gender (p<0.05). The risk of the analgesic use showed about 2.2-fold increase in those aged 45-54, and 2-fold increase in northern region (Table 1) . Approximately 95% of those who had pain took peripheral analgesics (monopod or no steroid analgesics) and 4.4% of them took secondary analgesics (adjuvant or co-analgesics) (data not shown in Tables).
Prescription analgesic use was more prevalent than nonprescription analgesic use. One out of ten respondents used non-prescription analgesics and 10.3% were OTC medications, namely Gripin and Aspirin in Turkey. Non-prescription analgesics were more prevalent among those aged 55-65 (18.1%) (p<0.05), females (11.6) (p>0.05), living in urban areas (10.7%) (p>0.05), in the western region (15.4%) (p<0.05), and with lowermiddle SES (13.2%) (p<0.05). Non-prescription analgesic use decreased with increasing years of education (p<0.05). The logistic regression showed statistically signifi cant ORs only for age, years of education, SES, and demographic regions. The risk of non-prescription analgesic use increased about 1.7 fold in those aged 35-44, 1.3 fold in those with high school education, and 10.5 fold in the eastern region (Table 2) .
DISCUSSION
The present study found that the prevalence of analgesic use was high and was associated to sociodemographic characteristics in Turkey. These fi ndings were consistent with those of other studies. 3, 715, 19, 20 In the present study, women had a signifi cantly higher prevalence of analgesic use than men; while it was statistically signifi cant, the logistic regression did not show any statistically signifi cant ORs. Similar to our fi ndings in Turkey, many studies have also shown there is a signifi cant gender difference in the prevalence of analgesic use among adult population. 2, 3, 6, 15, 13, 19 Studies conducted in the United States, Sweden, and Norway have shown an association between age and analgesic use. 6, 7, 12, 16 Corroborating this fi nding, our study found higher prevalence of analgesic use in older ages. While some studies have indicated that there is no signifi cant association between age and analgesic use, 3,7 the difference in the present study was statistically signifi cant as were the ORs. Furthermore, studies have found that demographic region and area of residence are associated with analgesic use, 8,9,13 a fi nding consistent with ours. Although some studies have shown an association between analgesic use, level of education and SES, it was not signifi cant. 2, 3, 7, 16 Similarly, in the present study, the prevalence of analgesic use was higher in the illiterate population and among those of lower SES, but the chi-square test and logistical regression showed no statistical signifi cance.
Unexpectedly, prescription analgesic use was more common than the use of non-prescription and OTC analgesics in Turkish adult population. This was inconsistent with other studies. 5, 18 OTC and non-prescription analgesics, which are used by adults with pain and discomfort mainly as pain management strategies, have frequently had serious consequences in terms of morbidity and mortality. However, the use of OTC analgesics has steadily increased in many countries, including western populations. 2, 5, 12, 16, 19 Since the majority of analgesics have also been widely sold without prescription and OTC in Turkey due to drug policies applied as of mid-2000, this rate is estimated to be higher now. The study showed that one out of ten subjects used non-prescription analgesics. This was consistent with that found in some countries, 2,20 though lower than that reported in others. 3, 9, 14, 15, 16, 18, 20 Individual characteristics are also important for irrational use of OTC and non-prescription analgesics, as well as drug regulations, drug supply, and the drug industry. Many studies showed that women with pain were more likely to have recently used both analgesics and OTC analgesics than men. They reported a significant association between the use of OTC analgesics and gender. 2, 3, 6, 15 The present study also found nonprescription analgesic use was more frequent in women than men (11.6%, 9%), but at a lower rate than that previously reported. 2, 5, 7, 14, 16 It has been suggested that this gender difference is associated to biological, psychological, and social factors. 3, 7 The present study showed that analgesic use increased with age, and non-prescription analgesic use was higher in those aged 45 years or more and the differences were statistically signifi cant. This fi nding was corroborated by some previous studies. 3, 15, 20 Moreover, analgesic use * Variables found to be signifi cant on x 2 test were individually entered into a logistic regression model produce ORs. ** Since non-prescription analgesic use was not seen in the upper-middle SES, it was combined with middle SES.
was more prevalent in the illiterate population. While this fi nding is consistent with the results of some studies, 2, 13 it is inconsistent with others. 18, 20 Our study had both strengths and limitations. A major strength is that data were collected through face-to-face home interviews by nine trained interviewers under the supervision of four trained supervisors. In addition, the accuracy of self-reported analgesic use was ascertained by checking both subjects' prescriptions and medical charts. And lastly, this was the fi rst large populationbased study conducted in Turkey. However, subjects included in the sample could not be selected using a systematic or random approach, out of a list obtained prior to selection, and that the respondents were selected randomly where they lived.
In conclusion, the present study is the most comprehensive and the fi rst published survey conducted nationwide about prevalence and patterns of analgesic use and associated factors among the adult population with pain complaints in Turkey until 2008. While analgesic use was very high in this study, non-prescription analgesic use was low. Moreover, the prevalence and patterns of analgesics use varied according to several sociodemographic factors. Further studies are needed to examine the patterns of analgesic use and associated factors. Also, national drug policies should be formulated to prevent high, unnecessary and incorrect analgesic use and awareness should be heightened to prevent unnecessary and incorrect analgesic use among health care providers and the public in this country.
